. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED DEC 27 1950

'BIRTH ND.

THE DIVBIONR QOF HEALTH OF MISS0OURI :

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i[ PRIMARY REG. DIST, NO. -5_3_30_.. Rrgu!mr:No ...... ? ................... .

l. PLACE OF DEATH

a. COUNTY

HuzzrH Mo
CrRAWFsRD

2. USUAL RESIDENCE (Wbln deceased lived. 1f lastitution: residence before

a. STATEM‘ S.ﬁotfﬁ’/” b.: COUNTY(JRHW]——‘H?;“;

b. CITY (If oatzide corpurate limfts, writs RURAL and xive

TOWN HUZLAMH Mo

townabip!| STAY (In vhia ph

¢. LENGTH OF

c. CITY (if outaide corporate limits, write kmuLM cive Lowuship)

TOWNF/UZ‘Q’?#-\? AYL] J?/M
o

. Enter only cnecause per

. FULL NAME OF {If not in Im.nlul or institution, give streot address or location) d. STREET {If rursl, give location)
HOSPITAL ADDRESS ¢ yommt s oo . oo coe
INetToTIoN M O N & L PETTE TETTR B am
3. NAME OF a. {First) b. (Middle) c. (Last) 4'DATE * * (Month) (Day) (Year)
DECEASED . . " "OF v o
(Typeor Priney 7 HOMRS JEEFERSHX WINCE . DEATH  J/ 26 /98>
5, SEX 0 6. COLOR OR RACE | 7. mADFg\"’!'Eg gIE‘\IfgchSRRIED. 8. DATE OF BIRTH - -3 ]:GE (In n;u ):' T IDﬁ I" UNDER & jos.
. {Epacify] N t on! Hours | Min,
M Yy MRARRRI 71 3~22 /Béyr | UFE" [ |
10:. USUAL OCCUIPATION (C‘.weundofwoﬂ: 10b. KIND OF BUSINFSSD?JET’RN\: 11. BIRTHPLACE (Stats or forslgn couutry) !&cgllTIZENOFWHAT
o i e, Lifq, aven if retired NTRY?
?? # K ER TTAVEND EN.SPRIves HRK
ATHER'S NAME : ' 130, MOTHER 5 MALDEN NAME 14. NAME OF HUSBAND OR WIFE
BETER PRINGE WARAKR DAV SATANRIN 6
!_3. WAS DE&EASED EVER IN U,5. ARMdED FORCES? | 16. SOCIAL SECUR{;TY 17. INFORMANT'S §1 GdATURE OR NAME ADDRESS
-, no. nown) a . &1 ies of narvice)
Yo s o dutes SARAAPRINeE Hu =L R H FowT MDb
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION i ONSET AND DEATH

Mne for (a), (b), 8nd (c)

*This does not mean
Ihe mode of dying, such
a# heart fallure, asthenia,
etc, It means the diz-
case, infury, or

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

Arteriosclerosis

—

Ly

rist 1o the above catse (a) stating

the underiying couse last,

DUE TO (¢}

tion twhich cauaed death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death buf not
relgted to the disease or condition causing death.

Yo

19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON . C
) - ) ves (] w0 OJ
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, sirest, offioy bldg., #10.)
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- ; WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'thal I atlended the deceased from

alive on -

=, 19

S8 and that death é:mdz . m

ms_i’ to 11~ 2f, 1950 that ] last saw the deceased
., Jrom the causes and on thc date stated above.

' Ba, SIGNATUR!

,m (Degx&or titla)

23b. ADDRESS , 2. DATESIGNED

Z4c. NAME OF CEMETERY OR CREMATORY

%dn. BURIAL, - | 24b. DATE = 24d. LOCATION {Clty, town, ar county) (State)
A1/~ 25% 5o | DiteRRD (ETARY DritR Mo
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S $)GMATURE aonn:sa

/,a/.z / ra

REGISTRAR'S SI.GNATUW 7

LTJ ONAS +Soy STeeLyrl L F Mg

(Licensed Emhlmn- Summnl on Reverse Side)




i e T I
§*ON 301340 HIW3H 1w1sid
osel 9 ¢ 230

RETNEREL

If

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By —ereecereeenece
,%—7“."% i %M ey
. Student Embalmer No
’ Signed....%aﬁm.)‘)qm

SIgNEdesintencucrnnnnsanennrncenoncas traansy Licensed Embalmer NO..E.?

Student Embaimer
P. 0. Address 4%,}‘1 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above "




